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. Some Basics
So Why Are We Here?

* In Session Law 2016-94, section 12
significant changes were made to th

care home cost reporting requiremen
forth in GS 131D-4.2.

* Report now due every two years
* Due date requirement taken out
* Reporting date requirements taken




|. Some Basics

Cost reports are due on odd numbe
2019, 2021, 2023, 2025 etc.

The due date is September 30th of tha
number year

Cost report should be based on facilitie
recently closed fiscal/accounting year

For homes with 7 beds or more, Agreed
Procedures (AUPs) will be required whe
a cost report is due (2019, 2021, 2023, ¢



|. Some Basics

Yes Mental Health homes under Cha
122C with 6 beds or less are still req
file a cost report when it is due.

* Not required to send audited report

Yes combined Nursing Homes also still
required to file a cost report when itis ¢

IF facility ONLY provides PCS and DOES
receive any State/County Special Assist
funds, an Exemption form still must be




|. Some Basics

* Family Care Homes, licensed as FCL
by the Division of Health Service Re
ARE NOT required to do this cost re




[I. Chart of Accounts

Reporting Period

* Nursing Homes — use the same rep
period as their most recently comg
Medicare cost report.

* All other homes - the most recentl
completed fiscal/accounting year en
few examples:

*Oct 1, 2017 through Sep 30, 2018
*Jan 1 through Dec 31, 2018
*Apr 1, 2018 through Mar 31, 2019
*Jul 1, 2018 through Jun 30, 20



[I. Chart of Accounts

Can be found on the DHHS Office of
Controller’s web site.

It contains all the line item expenses
cost report and gives examples of the
expenses that go on each line

Homes with both HA and SCU beds nee
capture revenue & expenses separatel

* Not required for nursing homes with
HA and SCU beds



[I. Chart of Accounts

For any employee working in more t
cost center (example dietary &
housekeeping) a timesheet could be
Or a percentage could be use to split
their time between both cost centers.
Reminder salary, taxes and benefits w
also need to be split between both cost
centers.

Need to keep up with contract hours too.
Contract with a service to do housekeepi
How many hrs of work did the contract
cover?

No change for PCS expenses, a one line
on the Miscellaneous Line of the cost
is all that can be entered



lll. Downloading Cost Report

1. On the Office of the Controller’s webp

ay The www2.ncdhhs.gov/control web
is gone. The department upgraded t
new server/format. It should redirect
to the new webpage which is:

bp) www.ncdhhs.gov/about/administrative
offices /office-controller/adult-care-
facilities

o Click '2018-2019 Cost Report-AUPs’ lin

2. Please (please, please) print off a copy of th
download instructions!! Detailed instructions
with pictures are given



http://www.ncdhhs.gov/about/administrative-offices/office-controller/adult-care-facilities

lll. Downloading Cost Report

3. Cost Report Version available

a) Cost report program runs using Micro
Office 365 or Access 2016 or higher

> With full version of Microsoft Acces
Please follow the additional
instructions related to security

bp) Don’t have Microsoft Access, click th
free runtime to get it. Use the 32 bit
version (AccessRuntime_x86_en-
us.exe)

> Program will not run/work on a 6
bit machine. You will need to call
me.

> Nothing can be done concernin
security. Again steps explain
the instructions




V. Completing the Cost R
Schedule A

« Contains basic information
o Mailing address, physical address of t
home, phone number, contact person,

Medicaid #, NPI #, etc.

o Please use license number given by DHS
(Dept. of Health Service Regulations)

o Line 13 -Input licensed bed capacity give
DHSR. If home has SCU beds indicate th
SCU beds and the # of other beds

o In box 16 use the dates discussed earlier

o @Give total # of Resident days and SA D




V. Completing the Cost R

Schedule A o[ owmiemes | Faomy:]

Schedule A
DS Receled: Cake Chsed:
Consolcmted Repod? (pYes ;oMo #otmomes [ | Fage [ Jor[ | smwios[ ]
1. KalhngAdiess |
General
Information Chy- e NC | =
Faclity Phome:
2. Physkal Acdmes |
Cy: stae: NC | Ze | |
3. Onignal Date Licensad
4. IsEURd MamE |
§. Couny: P | Kum e [ |
& Medi=ld povider s Medicakd Number IfChanged: | |
7. Owaer(sy |
4. ConEd Peson: | b Frome | |
Tax 5. TxShhs | a. Volusary Nonprork b. For Prom
Information {iChurch [ S0k PromenEl (D) Pamersil
{5 Omer (Kon Prath) | || 5 comporation @ Ctner Prom)
Home 8. DoYou Own he Faclly?: Yes [0
Informiation ) @ o
10, Ownershlp Changeds: (YEE TN
a Previous Owner
Address
CRy: SEe |H{: | 2 |
b. Cate: [ ] €. O LCense humber: |
11.  Da Home Bult: [ ] 16, NumperofMomths hopeston: [
N Caeromewssreomms [ rem [ J e [ ]
12, FomeFuly DeomclEed  [QYes (D Mo I2 M= a New Faciny s (T fes (ko
13, Licensed Sed Cznacty ] 17 Total Lkensed Becs Avaleme [ |
14.  Bed Capachy Cranged: aves (o 18. Tofalof Avalebke Bed Days :l
5. % ofBedsBefre Change: [ ] 19. Total Fesident Days: [ ]
Sirst Date Crangss- ] . TowmlSEe/County SADEys [ |
s TR e—




V. Completing the Cost R
Schedule A
« Most common errors:

o Line 17 - program calculated. Ifd
manually it is figured by taking the
number of beds listed in Line 13 tim
365 days of the year (example 3 x 3
1,095)

o Line 18 - 9 times out of 10 should be t
same number as shown on line 17.
should be different if a bed(s) was
unusable.




V. Completing the Cost R
Schedule A
« Most common errors:

©)

Line 19 - how many days were all
usable beds full? For home license
beds, all three beds were full all yea
1,095 (3 x 365). Only 2 beds were f
yvear long = 730 (2 x 365).

Difference between lines 18 & 19. Lin
18 a bed couldn’t be filled because o
damage to a room/bed. Line 19 a be
was usable but was empty/not being
used.



V. Completing the Cost Re
Schedule A
« Most common errors:

o Line 20 - how many residents rece
SA? For a 3 bed home - all residents
received SA 1,095... 2 residents rec
SA, 1 was private pay 730 (2 x 365

o Summary - Lines 17, 18 = humber ¢
beds times 365. Lines 19, 20 = numk
of residents in the home all year time
365.




IV. Completing the Cost R

« Reminder
« 7

-

o Don’t use the rollerball on
the mouse. Things can get

deleted and then you have t
rekey

o Error checks have been
added to Schedule A, lines 1
19 and 20. Cannot leave
Sched A until these three line
have numbers in them!!



V. Completing the Cost R

Schedule B

. Revenue Information

o Revenue related to Special Assista
residents

o Revenue related to private pay resi
Revenue related to non residents

* Net Profit or Loss




V. Completing the Cost R

Schedule B

. Two new revenue lines were added las
reporting cycle:
o 11la - 100% Private Pay - funds rec
from non-SA residents to pay for res
services

o The difference between Line 11 an

o Line 11 should be used for insur
SSI, social security payments

o Line 11a should be used for an
cash/check payments received no
related to insurance

15a - SA Financial Asst - the $34 p
per SA resident granted by the GA
started July 1, 2017 thru June 3




V. Completing the Cost R

Schedule B

North Carolina Adult Care Homes (FY 2016-201T)
Department of Health and Human Services Schedules
Orffice of the Controller Frinte: ST 0205 PM
FiD: | DHR Licanss: | Faciiity: |
Schedule B
Revenuss  (Secsipts on behafofstatelcounty speckl asslstance mekients) | Revsnuss | [ Rewenuss

1. StFe/County Spechl AsskEnce
Soctl Secumy:

SuppEmental Secuy Income
Pemonal Care Senvlces
Kedica | TEREponatio

kental Healn REvenues:

Ofmer (insurance, Velerans Bensiis, Rallimad, Blck
& LessRefunds

2. LessPCS OVRIpEfMEnts of necoupments:

R

b

[ ]
[ ]

10. Tofal S Reskdent Ravemues: |
1. Privaiz Py Recelns: |:|
[Social Securky, 551, nsurance, Yelermn Benefls, Rallnad, Ei) -

Rscotpts 113 100% Privaie Pay (Mon-SA elighle residentsy ]
from 12 Wemal Heain Revenues |:|
Private Pay )
Resne 1 smeas —

14 TotlPivate Pay Revenues: 1

15. Recepts From Oer Sources [ ]

153 SA Financial AssisaEnce: [ ]

or- . —
R dant
sl ated 17. Total Non-resHent Revenues: (Sustract Line 16 from Line 15) [ ]
Revanus

18. Total Reverwes @dd Ihes 10,14 and 17

13. Less Total Expenses:
From Eohedubs T LIne 24000 wmn 2 or from Eoheduls TLL Ine 180 Columin 3

2. Med ProfR or Lass: (Subiradt Line 19 from Line 13)




V. Completing the Cost R

Schedule C1 - for 6 beds or less

. PCS section is the first cost center: Per
Services

. The Miscellaneous line 13, is the only lin
data can be keyed

. All other cost centers need to be complete
both hours paid, unpaid and total expendit

g
S




V. Completing the C

Schedule C1 - for 6 beds or less

Personal Care Services

Schedule C1

| PaidHours | |UnpaidHours | | Expenses |

1. Salafes and Wages Aldes [ I

2. Balanes and Wages Others: [ [

-~ —

4. Payroll Tes:

5. Emplonyes Benefit Progam:

. Meatings/Seminars/T raining:

7. Trawel Costs:

8. Contract Serices:

3. Non-Legend Drugs Medical Sevces:
10. Legend Drugs:

11. Beauty and Barber Shop:

12. Bloodbome Pathogens:

13. Miscellaneous:

12a. Miscellaneous Related Party Adj. fom Schedule Dt

[ ]

20. Total of Personal Care: [ ]

Housekeeping/Laundry,
Dietary and Recreation

21. Salarizs and Wages: [ I

22, Casual Labor: 1]

23, Payol Tares:

24, Employee Benefit Program:
25. Mestings/Seminars/T mining:
25, Travel Costs:

27, Confract Services:

28 Linen Bedding:

8. Food:

30. Supplies:

31, Miscellaneous:

31a. Miscellaneous Reated Party Ad). from Scheduls Ot

40. Total of Housekeeping/ | ”
Laundry, Dietary and Recreation:

ost R

Schedule C1
[ Paid Hours | [ Unpaid Hours | [ Expenses |
Property [ Qunership/ Use 41, Depraciation - Land Improvements: ]
42, Depreciation - Buikdings: |:|
41, Depreciation - Equipment |:|
44, Depreciation - Automabiles: 1
45, Rent for Facility 1
4, Rent for Other - Buiklings / Land: ]
47. Rent for Other - AumiEquipment 1
43, Resl Estae Taes 1
45, Interest - Morigage | Foed Assets: 1
50, Interest - Other Capital: 1
51 Inzurance - Fooed Assets: l:l
52 Miscelanzous 1
525, Miscelneous Relsted Party Adj. from Schedule O 1
0. Total of PropertyCwnershiplse |:|
Medically Related §1. Salaries and Wages: | | | |
Patient T mnsportation &3 Cazusl Labor l:l l:l
&2, Payol Taes 1
84, Employez Beneft Program: l:l
5. Meetings / Seminars / Training I:l
8. Travel Coste: [ ]
87. Contract Senices: /1 1
8. Depreciion - Automobizs: ]
9. Rent- Equipment 1
70. Aup Truck MainEnance and Uplesp: 1
71, Reairs and Maintenanos - Eqiipment ]
72, Interest - Automobile: [ ]
T3, Insurance - Autmobile: l:l
74, Misceliangous ]
T4z, Miscelneous Related Party Adj. from Schedule Ot 1

80.Total of Medical Related Patient | I
Trnsporation :




V. Completing the Cost R

Schedule C-Direct and C-Ind/Oth - 7+ bed

. PCS section is made up of 3 cost center
Personal Care, Health Services,
Initial/Orientation Aide Training

. Data can only be keyed on the Miscellane
lines (59, 72 & 88)

. All other cost centers need to be completed
both hours paid, unpaid and total expenditu

g
A




V. Completing the Cost R

Schedule C-Direct and C-Ind/Oth - 7+ bed

A | DHR License: | Faelity: | Ao [T DHRUesnss: [T Faentty: |
Schedule C Direct -
Schedule C Direct
PC S Cost Centers [ Paid Hours | [UnpaidHours | [ Expensss |
Direct Cost Centers
[ Pabd Hours | [Unpaid bours | [ Expsnsss | Parsonal Cars 31 Szlresand Wages Ates: [ | 11 ]
Housakeaping! 1. Salanes and Wages: | ][ 1| ] 52 Salanes and Wages Other: l:l I:l
ranen 2 CassiLaner — — R — E—
3 Payrol Taues: 1 s PRy Taces: I
& oy Senet e — N E—
T A— I 55 Meetinge! SemharsTraning: 1
6. Travel Costs: — 37 Travel Custe: L 1
7. HousekeephgfLawnary: 1 5. Commat Sewes: 1 1
8_Linen and Bedding /] B L 1
9. Comtmet Senioes: ] ] 593 Wiscellaneous Relzled Pamy Ad) Tom Scnedule O 1
10 MEcsIEneows: 80 Tol Personal Cars: [ I[ | [ |
102 Miscellaneous Felsted Patly Ad). from Schedule O
28 Totsl Hous sk es pingiLaundry - [ ] Health Services B1. Sziznes mdWags [ Il | [ |
62 caseatmnr — I
DistEry 21. Salarles and'W ages: | ” ” | 53 P2yl Tzes |:|
22 Casusl Labor 1 L 1 P —— ]
23 Fayrol Tares N 55 Nestgss e TG —
24. Employee Senelk Fogram I:l 55 Travel Coste- |:|
38 NS RTENg I &7 Convac semess: — —
I8 Travel Coste L 1 £8. Nondegend Drugs 2nd Medkal Suwplles: 1]
I7. Comfrast Senvbes L 1 L 1 52 Legend Drugs: 1]
22 Di=n sumies I 70 Beauty ana Barter Shp: ]
28 Food L 1 71. BROIDONE PamogEns (OSHAT 1
30 MEcslmneous L 1 I I
2. MEcsineows Relaid Pary Ad) from Schedule O: L | 723 Miscallanecus Relsted Pary Ad) from Schedule O 1]
40 Totsl Distary: | Il Il | 30. Totsl Hasith Servicss: [ |
Recraation 41 Salarks 2aW aEs [ I 1] |
Activitias Initiali O antation &1 Zalnes and Wages: [ [ ][ |
12 Casuaitanar R I sonerts
2 canatimer — —
44 Empbyes Beneft Program: 1 PRl e
8. Empioyee Senzm Program: L 1
45 MEaingsSemEE TRNNG ]
8. Meeings!Semhars/ Taring: L]
P E— —
47 ontact Sevis [ E— 2 conm —
42 supoes — o coras sevee e —
15 sz — e
353 Miscsllanecus Related Pary Ad) from Schedule 00 1
193 Miscellanenus Felsted Pafy Ad). from Sohedule O 1
5. Tolsl Recreational Activities: I [ | 0. Totsl Inttisl Orisnt=tion: |




V. Completing the Cost R

Schedule C-Direct and C-Ind/Oth - w/SCU

Fio- l_ QM Leaman: | f— Fi= I— OFM L meun: |— Fuzsisy |

LB Bl Fafigk Carw | [SCU Mad =Cu =Cu Eadil® Carw
st | Cura | ey | Howra || Uspant || Evpesama || +SCU Schedule C Indirect / Other
bj:m Cm‘t {hm | Houra Unpa i Houra =1 T

T IR T I I I Indiirec t Cost Canters

2 Cazunl Laar | |

2 Fmyral| Ton Rt G Fetiin Curm
—r—— '.b.'."’\ ey “’"‘"‘H H o ‘“‘""" Jf::‘.,

4 mmgeyes Tarsit Pragrem.
2 NMasngzTamirmreTrg.

J| 2 Trowsl Corx
5. Camrmr me Wagsn

S Compoml Lmbor.

T, o s ng Ly

ELUmename Ixcong

R Comrac Seisen

1 Fayrdl Tese

B4 Emgeyss TarelE Prog e

M Wims e esu Seses Sarky A frem Schedde S Mo g % e ma e T rmin g -

0 Iot I |
Housmaes @ oEu Ty

S8 Trave Coxim:

ST Conmct Servacen

[

_ HHHHWHWW

I

2t Salmrmz wd Wagen I [

2T Canum Lmoor I

21 Fayrdl Teas

5 Empocmes Timiml Qe chk

1

R CfMice Suppiem.

U0 N mg et e cEn

24 Empisyes Sareit S rgrem: NEY. Cariral Sfice Srmreed

23 Mastnpr SemimEreTmg-
I8 Trewwl Coxx

IT. Conract Sericen I

20 Dstary Sppiez

V3. next- Cpawbng

NI, Acariming:

]

;| Y04 Amorimmion:

2% Fmme T Dafm Froecemming

IO Moo e DR Lagel mne Accouniing

u Mizcslamecun Qe inbed Py Ad) Fom Scheduls 3 HOT. A

T

AL I ctul Dy | |

ToI. Tamphona and Teegragh:

UiTE. Trmval mmes et o en s

2. SamreI s WEEEE | I

2 &2 Cmmal mbor I Ul Duss are Subaoiphom
0| =P eyl TEosn: UL nmrmnos - Sanealk

-:. 2 g myes TenelE Frogram T s R

: 3. Mesingz SamnerzTmg: U2, B Dmbkiz

:: . Trave! CaEm P

=

AT Cmrirect Sard o e

2. Sippen

U Mizcelmnecus.

UiZa Mocdmmeouz Feliwd Fary Ad.from Schedde 0:

[T T A r—— | |

R A pR

SHa Mirsslarecun Selnbes Perty A2 Fom Schecule 0

B e e | I
Rz vt ¢




V. Completing the Cost R

Schedule D
. Related Party Transactions

o Nursing Homes are exempt from repor

o Related party - meaning the home is as
or affiliated with an organization or indi
furnishing the services, facility or supplie

o The cost report expense line item where t
happens has to be listed on Sch D along wi
the expense.
= If expense is related to PCS use the

Miscellaneous line (13, 59, 72 or 88)
iIs where the expense has been key




V. Completing the Cost R

Schedule D

SCHEDULE OF RELATED PARTY TRANSACTIONS

SCHEDULE D

N ursing Homes are not required to fill out Schedule - D

H ome Name FID License ID Cost Report Period 20132014
Line Line Item Cost Related E xpense Numba::r Related
Item Description Center PartyName Relationshi of Paid Party
Number Name - P Amount Hrs | Expenses




V. Completing the Cost R

Schedule E
« Only used by homes with Special Car
(SCU) beds

« Allocation Method

©)

Explains how expense allocated bet
SCU beds and non SCU beds within th

Allocation basis are: Direct, Resident D
Square Footage or Other. If other is us
an explanation is required

= These are the only basis allowed

= Other could mean a combination
Resident Days and/or Square F



V. Completing the Cost R

Schedule E

|Ea5 of allocating expenses between Special Care and Adult Care Beds Schedule E
Home Name FID LicenseID Cost Report Period 2013-2014

Total Square Footage of Special Care Unit- [ | Total Square Footage of Adult Care Beds Unit: [ ]
Total of All Other Square Footage: [ | Total Square Footage of SNF/ICF Beds Unit: ]
{Administration, Kitchen, Laundry, Jsnitorial, Comman aress, eto) Total Square footage of Facility- |:|

scusat [ ] swrcwesar [ ] scumesme [ ] adicomrestas [ ]

| CostCenter | Allocation By | Information

[20. HouseKeeping / Laundry | |
40. Dietary | |
[50. Becmation Activites | |
[60. Personal Care | |
[30. Health Services | |
[20. Initial Orientation Aide Training | |
| |
| |
| |
| |
| |
| |

[120. Administration General

[140. Operation / Maintenance

|160. Medically Related Patient Transportation
|L70. Mental Health Costs

|120. Property/ Ovwnership/ Use

[200. Non Reimbursable




V. Cost Modeling

M A brief history

M  Department staff along with industry associations &
groups came up with Cost Model methodology. It wa
and published in December 2004. The current SC
based on the committee findings.

M  Specific criteria also has to be applied to facilities s
the modeling process.

| Cost Model Criteria

Geographical and Urban/rural representation
Mixture of both private pay & public funding
Occupancy rate at a minimum of 80%

Include SCUs within facilities and those that are stand-alo




M Cost Model Criteria continued

M

V. Cost Modeling

Representation from the following size categories
61-90 beds and 91+

Must have been in business (by the same owner) for ¢
year

Minimum of 3 facilities per group

No disproportionately high indirect cost ratios compa
direct cost

No history of penalties and fines

Facilities meeting above criteria are reviewed/approve
industry representatives as efficient and respected fac
a good reputation for serving residents




V. Cost Modeling

Per letter dated Nov 21, 2016 by the Division of
Adult Services, “Cost modeling will also be perfo
two years.” and “Facilities chosen for cost modeli
required to submit addition information.”

The cost model is based off of cost report expenses
labor. A small additional step of mapping out FTEs tc
position titles is needed. Then in the cost model, sa
benefit costs from the US Department of Labor are sul
in for the listed positions.

Hoping to make things easier, the cost model step has b
added into the cost report program. Now ALL HAL licens
facilities with 31+ beds have to participate.




¥ New - Schedule F - Cost Modeling

M

M

V. Schedule F

This new schedule will only come up for those fac
HAL license AND are licensed for 31 or more beds.

This new schedule will not come up if the HAL facil
for 30 beds or less

This new schedule will not come up for facilities wit
license!

Schedule F should be filled out at the very, very end ¢
Schedules A, B, C, D, and E (if applicable) are done.

Even a new procedure has been added to the AUPs to
position titles listed on Schedule F against the job desc
the facility.




¥ New - Schedule F - Cost Modeling

M

V. Schedule F

On Sched C-Direct and C-Indirect the hours listed
Wages” and “Casual Labor” lines are in total hours f
cost center no matter what kind of job is being perfa
Whether it be supervision, administrative, manual tc

On Sched F those total hours need to be broken do
individual positions working in each cost center.

A list of positions and their basic descriptions, per the
Labor, can be found on the Office of the Controller’s
These descriptions need to be matched up to the posi
the facility as close as possible.




V. Schedule F

m Completing - Schedule F - Cost Modeling

M  Use the list to find the best fitting description that
job(s) being performed within each cost center.

a Use the drop down arrow to pick that position title fra

M  Use the drop down arrow to pick the cost center whe
being done.

M  Key the total number of paid hours and/or unpaid hour
by each position in that cost center.

a For example in the Housekeeping Cost Center there are a to
maids that work for the facility. Each individual maid does n
to be listed on Sched F. The total hours for all 5 maids need t
combined and listed on one line for “Maids & Housekeeping
Cleaners”.

Q For facilities with SCU beds the paid hours and/or unpaid
each position needs to be broken out between the time
regular ACH beds and time working the SCU beds




V. Schedule F

m Completing - Schedule F - Cost Modeling

M  There can be more than one position that works i
center, so please list each position.

Q For example in the Admin Cost Center there are 3 diffe
working. There is a “Bookkeeping, Accounting & Auditi
“General & Operations Managers” and “Payroll & Timeke
Lets say the total hours keyed on Sched C-Indirect for the
center was 4,050 hrs. Then 4,050 hours needs to broken
the 3 positions.

¥ Important Note: Sched F will not let you leave the sched
total hours listed are less than or greater than the total hd
listed on Sched C-Direct and C-Indirect.

Q This is why it is best to do Sched F after Sched A, B, (specifica
Sched C-Direct and C-Indirect, D and E (if applicable) are dc
strongly encourage to have a printed copy of the cost repog
of you as you fill Sched F out.

a An error message will come up letting the user know j
or to few hours were keyed.




V. Schedule F

Schedule F

Schedule Totals: B: 50  C-Direct 50 C-Indirect: 30 Total: 50
Lookup Facility # FID: | [l
|  ScheduleA |  Schedule-B | Schedule-C Direct |Schedule-C Ind/Othe|  ScheduleD |

FID: [00004 Facilty: [& Ste from Home Residertial Care Far License: [HEL 063023 Year [20162017 [ S0

Schedule-F

Positions Cost Center AdultCarePaidHours AdultCareUnpaidhours

Bookkeeping, Accounting & Auditir = |House Keeping Laundry Dietary anch” 950“ 0.00|

0.50|| -:1.00|

|Adverti5ing and Promotions ManagE”House Keeping Laundry Dietary anc|zl|

| B B 0.00 0.00

Record: M 4 1 of 2 M )-:::-l T. Mo Filter | Search

Madify ALUP | Adminigtrator Options | Save/Refresh Presview Reportz Mew R ecord Gt

Becord: M 4 6 of1776 | » M M| T Mo Filter | Search




V. Schedule F

Schedule F - facility with SCU beds

Schedule Totals: B: 51,843,208  C-Direct: 5994964  C-Indirect; 5848,244  Total: 50
Loakup Facility / FID: | [=]
| Schedule-A |  ScheduleB | Schedule-C Direct |Schedule-C Ind/Othe|  Schedule-D |  Schedule-E Schedule-F

FID: [00265 Facilty: [hoskie Houss LLC License: [RAL-046-004  ‘Year [20762017 [ 80 )

Position Cost Center AdultCarePaidHours  AdultCareUnpaidHours SCUPaidHours SCUunpaidHours

Maids & Housekeeping Cl H ‘Housekeepingﬂaundw 0.00‘ | 0.00| 4200.00“ 0.00‘

|Cooks, Institution and Cafe/~| |Dietary 0.00] | 0.00) 2080.00| 0.00)

|Fc-c-dSenrer, Non—RestaureE |Dietan_.r 0.0U| | 0.00| 2080.00“ 0.0U|

|Recreatic—n Waorkers |E| |RecreationActivities 0.00| | 0.00| 1.58?00“ 0.00|

[=] | |
[=] | |
|Fc—c—dSenfice Managers |Z| |DiEtEFy" |Z| | G.OU| | 0.00| | 1040.00|| G.OU|
=] | |
=] | |
[=] | |

|Genera| and Operations Milzl ‘Administration and Genera 0.00‘ | 0.00| 208000“ 0.00‘

Record: M4« 1of1l | b M b | T NoFilter | Search

-

b odify ALIP | Administrator Options | Save/Refrezh Preview Feparts Mew Record Gt

Record: 4 4 272 0f1776 | ¥ M M: | T [NoFilter ||Search




VI. Agreed Upon Procedures

> Per GS 131D-4.2 adult care homes ar
to submit audited reports.

> AUPs are used to satisfy the audit requi
and generally are less expensive
> Because they only look at specific cos
related info and are not a full blown a
with an opinion

> AUPs have to be done by an outside,
independent accountant or CPA




VI. Agreed Upon Procedures

- Based on changes made to the Gene
- Homes with 7 beds or more have to
AUPs every time a cost report is due.

« Homes with 6 beds or less are not requ
submit AUP; cost report yes, AUPs no.

- AUP workpapers are available online at t
Office of the Controller’s website




VI. Agreed Upon Procedures

AUPs remain consistent with those from
reporting periods but a new procedure ha
added concerning the new Sched F for HAL

ONLY AUPs questions should be addressed
to AUP.Questions@dhhs.nc.gov

Cost Report or program issues should be
to me! Never to the above email address

If an alternative procedure is needed, it must b
approved by DHHS. Please email the address |i
above with the request

Please submit AUP writeup, not procedure w,



mailto:AUP.Questions@dhhs.nc.gov

VIl. Sending in Cost Repo

M Finished entering cost report data
M  Make sure the box is green

|

|

|

M  Have to export the finished cost report

M
M

|

Hint: sometime have to click on another schedt
turn green

Never a bad idea to click the Save/Refresh butta
and then

Print off a copy of the finished report

Click on Administrator Option button

Use the drop down arrow and choose facility to expc
click the Export Data button

Even if only one home is entered in database please f
the same procedure

Clicking export DOES NOT automatically send thg
to me. It is still on your computer




Schedule Totals: B: 5576333 C-Direct: 5415164

C-Indirect: 5161,169  Total: 50

Lookup Facility # FID: | =
Schedule-A | Schedule-B | ScheduleC Ditect |ScheduleC Ind/Othe|  ScheduleD |
FID: [101  Faciliy: [ABC Nursing & Riehab Center License: [NHO533 vear 20132014 [ S0 )

Feporting B aziz

¢ Cash & .-“-‘-.ccruall Status: |Imported lw| Date Closed |

General
Information

1. Mailing Address; 15701 Main Stest

City: |Lum|:nertn:nn State; |NE

Zip: [28360-

Facility Phone: |(310) 555-2821
2. Physical Address; |5?EI1 P ain Shrest

City: |Lumberton State: [NC - Zip: |28360-
3. Original Date Licensed: |IJ4.-"1 2420
4. lzzued Mame; |NI: Cancer Inzstitue, Inc
5. County; |Hn:-|:nes::|n [w| MPINumber: |'IEEIEEEIEEEEI
6. Medicaid provider #; |?‘BI:|41 92 #IfEhanged:'
7. Dwnerz): |NE Canicer Institue, [ne
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Administrator Options

h

North Carolina

Department of Health and Human Services
Office of the Controller

Adult Care Facilities Tracking System 2015

Backup D ata

attach T ables

Facility / FID

Export Data




VIl. Sending in Cost Repo

| When using Access free runtime version

M  Because security issues can not be bypassed this
come up when trying to export

Microsoft Access Security Motice ? >
@ A potential security concern has been identified.

Warning: It is not possible to determine that this content
came from a trustworthy source. You should leave this
content disabled unless the content provides critical
functionality and you trust its source.

File Path: | \DomCareWeb\2017 Houston House.accdb

This file might contain unsafe content that could harm
your computer, Do you want to open this file or cancel
the operation?

More information

| COpen || Cancel I

¥ Again detailed instructions with pictures are avail
how to export and send cost report information.
read and follow the instructions!!

The “"Open”
button will need
to be clicked up
to 28 times
before a cost
report will export
successfully



VIl. Sending in Cost Repo

M  Home is exported out of database

m DomCareWeb subdirectory is created on the
drive

|

Access 2016 (or higher) users will also neec
this subdirectory a trusted location (see do
instructions)

File name will be “2019 FacilityName.accdb
name used on Schedule A of cost report. The filé
should be over 500kb. If it isn’t call me, there

problem.

This is the file that needs to be saved on a flas
drive/CD or attached to an email.



VIl. Sending in Cost Repo

M Submitting the Cost Report

M Required to be considered complete
™ Electronic copy of database file for each home/license #.
o A signed Sch A.

4 Include a printed copy of cost report.

o This is used to double check the import worked correctly and in case
with importing on this end our office will already have a backup copy

4 For homes with 7 beds or more a signed copy of their AUPs.

| Send all above information ONE WAY!! Please do not send it mu

Send by

Postal Mail Send by Email

Send by Fax
A A

L
—




VIl. Sending in Cost Repo

If submitting information by email, please do one ema
home/license #

M  Please try to send all files related and need
complete the cost report in one email

¥ It is okay to send providers with multiple ho
together

¥  Also will use secure portholes

If you want verification the cost report has been received a
processed, then email all information. It is easy to hit reply,
“processed” and hit send. Faxed and cost reports sent throu
do not get notifications back. Also there is a risk of mailed co
reports getting misdirected within the office building.




1 Version: Access vs. Runtim

The Access version of the cost report avail
website is for Access 2016 or higher

» Has only 2 files that have to be
downloaded

= A runtime version is available for
those with Access versions older t
2016 or no Access at all. This has
be installed. Use the 32 bit versi
program will not run on the 64




When the download button is pressed f
Microsoft webpage this will be the next
Pick the AccessRuntime_x86 version on
bottom for a 32 bit program.

Choose the download you want

D File Name Size

E] AccessRuntime_x64_en-us.exe 284.6 MB

D AccessRuntime_x86_en-us.exe 212.3 MB
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VIIIl. Reminders

Remember, using the rollerball on
the mouse can cause things to
disappear. Don’t use the
rollerball!

 Please call if you don't
understand how to figure
days for Schedule A, lines
18, 19 and 20. I will call or
email if these don’t make
sense.
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VIll. Reminders

+~ Cost Reports are due Septem
30, 2019

+~.Make sure the box is green

~ Cost Report not considered
complete until all required
information has been received




VIll. Reminders

\ I A p
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Strongly recommend cost
report be submitted
electronically

Paper cost reports may be
typed or handwritten but must
be legible

If applicable to your facility,

AUPs can be submitted by
paper, electronically or by fax




VIll. Reminders

“ 7, +~ Send a printed copy of the
- cost report along with the
electronic file. The printed
‘/ copy can be a scanned

electronic pdf file, paper or
faxed.




Finalize Package to Sub

Electronic media: flash drive, C

7
= Q 1. Export home into an individu
Click the Admin Options butt

‘/ 2. Exported file found C:\DomCa

3. Attach file to an email

a. Electronic pdf file of signed cost
report

s. Electronic pdf file of sighed AUP (
required)



Finalize Package to Sub

S
S

2. Printed and signed copy of th

Hard Copy: Printed

1. A complete printed cost repo
has to be signed.

required) also required

Remember to keep a copy for you
records



Access 2016 or higher

« MS A2016 (or higher) has
built in security.

. Follow the download
instructions for setting up
trusted locations.

Both subdirectories AdultCare

and DomCareWeb need to be
trusted locations

- Using free runtime, can’t by
pass security, just click
“Open”




Final Reminders

IR v Please check the web site often!

ce-controller/adult-care-facilitie

New information will be posted here as
soon as it is available.




If required cost report is not s

o Per GS 131D-4.2 (g) - if a facility f
submit a cost report by the due dat
Office of the Controller will notify D
they will suspend admission to the f

e If a facility continues to refuse to sub
cost report the statute also allows for
licenses to be suspended or even rev

e As soon as the late cost report with all
required documentation is received D
notified and the suspend admissions i




Hot Button Issues

If information is missing our office will ca
get the information

Please note and remember my last name h
changed. I changed back to my maiden na
there is only 1 S in Kesler

As soon as Cost Report information and progr
released, cost reports can be submitted. Why
until 9/30? Beat the rush, submit early. Espe
for clients with 9/30 and 12/31 year ends.

And again, if you want verification a cost report
been received and processed, send it by email

My new backup person is Peyton Wheeler. Hi
address is Peyton.wheeler@dhhs.nc.gov






Contact Info

Points of con

oOoOonO
oOoOonO
oOoOonO

Susan Kesler —919.855.3

susan.kesler@dhhs.nc.go

\ Fax number is 919.7

Please note the change in my last na
address and website address

https://www.ncdhhs.gov/abou
offices/office-controller/adul



mailto:susan.sibbett@dhhs.nc.gov

